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PERMET TECHNICAL REVIEW

Type Injection Well: @SHB!HC Storage} (New/Conversion)

Injection: (Continuous/Cyclic)

Approximate # days operatingfyear
Rate {(B/D): Average . Maximum P

Wellhead pressure (psi): Average Maximum S0
Fluid: TDS - Sp. 6r.___ /4 / é?j‘) Analyses included: {yes/po)
Source (formatwn name )

Eeologic Data {all references to depths are be'low Jand surface s . e
et S = Rt A
Base of Historical Usab'le Kater: K 225 z/zd S Fe N
Base of USDW and how determinedy 30 o Moy = Esnr, &w&h réo—.rf‘.zw Fo® 3/0-%oz
Injection Interval: Top Zd BEtto : ective Thickness
Formation name 2 feosdre % M&tho]ogy X,wu: i & Bewnd ohf e,

Porosity (%) Imt1a‘| Réservoir Pressure Date
Permeability (md} 2 20
Confining Zones: Thickness between 1ngect!0n zgne and USDW R
Lithotogy :5‘
€Cumulative shale : th'lckest shale zone {interval)

Well Data: ({all references to depths are below Tand surface}

& —
Surface Elzvation: K 2o (KB@iD Wotai(@\mugged Back Depth) S3o7¢-
Date Drilled or to B8 AriTTEd & /lx /7, g

Type logs available on (this well/offset welil): (By reference/included)

Test data: (By reference/included)

Size Depth- Sacks of Hole Cement How

Construction: (1n) Interval Cement 4,4 Size Interval Determined
Surface Csg. P =TT e BT,

Intermediate Csg.

li?ng String Csg. vk PR T zRE ?}{[&9’) /FL3 25T Cuade LVl
ner :

Tubing 2 3/,— Packer tyge and depth R ST
A*“*—:_w_.,ﬁ,,,,,_ e ﬁa%ﬂdéﬂaﬁj Wﬁmwﬁ%{

AOR {1/4 mile radius)

Map submitted: (yes/no) Tabulation of Wells Submitted: (yes/no)
Faults Tocated: (yes/mno); (none Present/Distance from injection well )
Number of wells in AQR: ) :
Total (Abandon + Production ' : Injection )
Number of wells in zone of Endangering Influence: Total )
Number of wells Requiring Corrective Action: Total (tist below)
Well : Type Well Problem Corrective Action Required

. Maximum Injection Pressure Calculation Pm = {Frac Gradient - (0.433 X Sp.Gr.)} depth
w7
. _2:-;&.2‘ = 77
Pm = {0.75 - {0.433 X A/ V) X BEE— = LEZ  (psi)
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SEPA '
Y4 ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT ("),

ITED STATES ENVIRONMENTAL PROTECTION AGE/
WASHINGTON, DC 20460

Lk

79

Form Aflperoved OMB No. 2000-0(.}42]4,9})70”! eapires 9-30-86

NANIE AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER ] Fa \W"'
J‘k« 7)L—nz £-‘| ?g)v ac ‘1 e I 7
He teffe ldﬂ / HE lo-Fed 4 1 ‘
/ _
@LM‘GJ?()LJJ/JJI 7/‘71&51/ é\‘/’—ﬂ;‘f—(’) 9“’5 4, 7/}["‘5’ f}/?/t
v ' STATE COUNTY
LOCATE WELL AND OUTLINE UNIT ON EPA ASSTGNED FORM f
SECTION PLAT — 640 ACRES OK Osage e e
Z SURFACE LOCATION DESCRIPTION .
T 1 o S woF & wor M} wsecnon 2/ TOWNsHIP T Rance
N I LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
Surface
} % —:— : : —: L:ca:iongjo ft. from (N/&F. Line of quarter section / tp\ 2 ?
1 | 4 _! 1 | and- 330 from BwW) Line of quarter section
i | I | ‘ | WELL ACTIVITY TYPE OF AUTHORIZATION
w P P T E 'Brine Disposal 0O Individual
e ! | I I O Enhanced Recovery O Area
| 1o 1] D Hydrocarbon Storage Number of Wells _f__
1‘1 Ii ! _! ! ! Lease Name A . a4 /E’P Well Number /*ﬁ
]
: = : } } ; SOUTH QUADRANT
J Osage County, OKLAHOMA
TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG M&XIMUM PSIG
01-85
O 0 F75 & & @)
02-85 & oop »
03-85 .
2 O NS (s
04-85 " .
li 8 (\ O r_s')(g @ 2/
05-85
4 O FELT i
06-85 g
4 O 5859 2
07-85 ;
0 o 340 2 o
08-85 Bong Wredl dyp-an,
0 O 240 oL
09-85
0 0 F%0 )
10- .
£ O o FIO )
11-85
: 0 0 376 2
12-85 © O D45 v

CERTIFICATION

I certify underthe penalty of law that! have personally examined and am familiar with the information submitted in
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40

CFR 144.32).
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NA[‘?E AND OFFICIAL TITLE (Please type or print)

RE DATE SIGNED
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| WASHINGTON DC 20480 7
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INJECTION TOTAL VOLUME TUBING-CASING ANNULUS
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#% 02-B6 *%! o) ‘ 0 ! 290 14 /1 : t !
#% 03-B6 ## | G H Ja { 29 ! £ H ! |
## 04—86& 3! 0 : 0 ! NI 7 ! { !
## 05-86 3| [ : 0 VA0 : V2 ! t !
#% 04—B&6 %! 0 ! O { 35 i 2 ! | {
## 07-D& ##| O ! R ! H3C £ ! ! !
## 0B-B6 #%! ( ! { : 50 i Ci ! t {
## O9—06 #% | ¢ s ( ! HHAO (i ! : !
## 10-B& ##! O ! I3 ! HLs 4, ! : ]
#% 11-B& #*¥! I ! ( i 480 g ! ! ;
#34 12-B6 ##| 4 { e ! HZO | o ! ] ]
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CERTIFICATTION

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
TO ASSGURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM,
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE
AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS. (REF. 40 CFR 122.22).
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| thtermations the information submitted isey to the best of my knowledge and |
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ANNUAL DISPDSAL/INJECTIDN WELL
MONTITTORTINGEG REPORT
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| Operator: FOX JIMMY D Owner : FOX JIMMY D |
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| CERTIFICATION |

| |

| 1 certify wunder penalty of law that this document and all attachments were |

| prepared under my direction or supervision in accordance with a system |

| designed to assure that qualified parsonnel properly gather and evaluate |

| the information submitted. Based on my inquiry of the person or persons who |

| manage the systemy oOr those persons directly responsible for gathering the |

| informations the information submitted iss to the best of my knowledge and |

| npeliefy truey accurate and complete. I am aware that there are significant |

| penalties for submitting false information including the possibility of fine |

| and imprisonment for knowing violationse {Refe 40 CFR 1222200 |

..!......I..' ..I'I...‘.-..l'.l....l..l...!'.............‘ I.....il'.'...‘......it
|
|
!

] Mame and Official Title Signature Date Signed
| _ (2.

7 ) a5 \ oy aE o 5 -7

f e e ey e ncan e e o il -t 1 O
\

.....‘..I.’...'...".."."..Q’.....)....’... ..'..................'.....-'......




United | .ates Environmental protect n Agency ;
washingtony DeCe 20480

AN NUAL g I sPCSAL/ILN IEET LGN WwELL
M CNITORING R EPORT

'i'l!...l..IIl.’l'...l.t..........‘I.ll'..l......COOCCIOIII.C.I.I.C'....0.’....'.

| Cperators FUX JLIMMY U Owners: FOX JIMMY U |
| S0OX HC 60 gOX HC 61 i
| USALE UK 74054 OSAGE DK 7405% |

'.l.I.l...'l.......0‘00..0..'..0.'......l.....O.Ill......l.'l..........l.l.l....

State: OK County: USAGE Inventory No: 14606
utreSection: oW Section: 18 Township: 2LN Ranges OYE Surface Locs 223108=0330w
5. well Activity Type of Permit Lease Name well Number
U‘\i .'CO.CC!..... .CI!.I'.I..... e 9 O ....‘7.’ .l....l....
& Enchanced Recovery 124 Individual __fElLS,EJ:fﬂL___ 1=-B
h& Noe Of Wellss ____ i_| Area

==== South Quadrant Reporting Form ====

¢e oe @ Q'..l.....'..C.O..l..‘...'.O.'.....ll..l..-...l.ll.....l.‘..l..l!.l..l.'..

| [njection Total Valume Tubing~Casinyg Annulus |
| Pressure Injected pressure(Cptional Monitor) |
l--n B bt et b R Mt bl fd § A AN '-——u‘-u--A'-cv—du’:'::):‘-.: |u-‘|e--ﬂ.a\|_—--f--—mf1w‘-f;u|-:-u:— o ek T ey ek -_-m T,“‘.l.ﬂ"—-’e’.:’, q—:--—lnw-_lnnsﬂn\
| Month Yr | Avy PSIG | Max Psle | EdL | MCF | Min PSIG | Max PSIG |
'::::::::::[:_’::::::::l::::::::::l:::::::::::l:::::;:::::l::::::::::l::::;:::::l
| van 1999 S TN WY S P /< SR P O _ . s R S < — |
| Feb 1950 I_-__LL____l____Jl____I__4Lﬂﬁ_QL_-I _____ 1 S [ T M —
| Mar 1997 T E IO 7 AR LY SR B Y DY S PR | S
| Apr 1790 l_-__LL__ﬂ_i___#iL-*__i _____ 1 I — PP (¢ [—— SRS U S . = |
| May 1990 I--__LL____l____LL____l____Jﬂ _____ N | S—— Y I D S—
| Jun 1990 )mem—blcees Y A T | I T ST T T S N Y Ne——
| wul 1950 n____JL____l__d_gL__,_l___Lﬁgéil__I_____LL____i _____ TN S —
| Auy 1990 [ PN AN P 1 | 71—  JEE— [ T ¥ SR
| Sep 1990 T IR NS S —— "N . S—— P AN S W S i S
| Cet 1990 i-___41____l___,LL,___l___ﬁtj;?-__l_____ia____1 _____ i WY I
| Nov 1994 1____Jf____1____uL____1d___,U _____ R | SR SS—— VTIPS X A—
| Dec 1990 | omeoblomccboom oo - 1 AN fses FTINE. . ATV RS S—
...OI...'l.‘."....l.i.....l.."..'OII...I......‘...............‘.l.........'..l
| CERTIFICATIUN i
|

| I certify under penalty of law that this document and all attachments were

| prepared under my direction or supervision in accordance with a system

| designed To assure that qualified personnel properly gather and evaluate
the information supmitteds BDased on my inquiry of the person or persons who

|
|

|

i

|

manage the systemy OF thaose persons directly responsible for gatheriny the |
|

:

|

|

1

|

peliefy truey accurate and completee I am daware that there are significant
penalties for submitting false information inciudinyg the possibility of fine
| and imprisonment for Knowiny violationse (Refe 47 CFR L22el2)e

TEEREENREEERL] lQ....'I.O.l.OD..I.Cll‘...Il.U‘......I.l...‘...l.I....l.....-..!...

|

|

| informationy the information submitted isy to the best of my knowledye and
|

|

| Name and Ufficial Title -iiJnature Cate Siyned
: _________ 05 S VA e (e ,_Cfiﬁ;;/:zlgqéiiqé%i _______ 2l =71
iesd e B G TS 4 BE DS U EY SR IS LT NONE  esacne oeitishssesesesesssesnssssencscnte:
aq i 9- W10
—— m-th3¥3£ﬁ“
HIRV S A0



WELL TYPE:\(DISPOSAL/EOR) PERMIT #

WELL STATUS: (NEW/CONVERSION/E ING) INVENTORY # /5. s4il|
MECHANICAL INTEGRITY TEST
COMPANY NAME ) -y X appress ! (. () w4 §p £, DK THIY
P . | | \ y ™ N ) : B
WELL NAME & NO. Pussel - : . 330 Er, FROM M= LINE AND 350 ft. FROM [ ] LINE.
i e - . { )
LEGAL DESCRIPTION _. 5 (- /4; Sec. /% . twp. 2| : Rge. 7] e CHe ) > Fo
MAXIMUM AUTHORIZED PRESSURE (o 2 % INJECTION INTERVAL S 4! L7 PACKER DEPTH e B

A\

1. DEMONSTRATED NO SIGNIFICANT FLUID MOVEMENT INTO USDW THROUGH ADJACENT WELL BORE CHANNELS:

/ ¢

(YES';ﬁNO) DATE: WA AT B REVIEWER: _ 0 [ ¢ Lo

II. NO SIGNIFICANT LEAK I{N CASING, TUBING, OR PACKER:

(A) TUBING-PACKER PRESSURE TEST T P
WELL: (INJECTING/SHUT-IN)JTIME SINCE: SHUT-IN OR INJECTION BEGAN / / /1 ANNULUS FILLED Lo s
PRESSURE: TUBING . CASING___ -/ LIQUID TYPE: INJECTION < (¢ f_ ANNULUS_S. "-f 1470 .
ANNULAR FLUID FLOW: (YES{/NO) TIME FOR FLOW TO STOP__ = *~ ESTIMATED FLOW VOLUME L) ats

(B) CASING-TUBING ANNULUS PRESSURE TEST

pupinG PRESSURE. T 2o o # TINJIECTION saTE () (\- /0 )UBPD (DURING TEST OR BEFORE SHUT-IN)
TIME TUBING PRESSURE ANNULUS PRESSURE oo ety
0 MIN 3 R 24 ¢ '
5 MIN v s : A A >
10 MIN 2 ¥ -
20 MIN 3} § N
30 MIN ".Ji 1 Y 5
CASING SIZE o jws 47/ ¢TUBING SIZE » /g " FLOW BACK VOLUME 2 in
' ]

(C) ADA PRESSURE TEST

DEPTH TO TOP PERFORATIONS OR OPEN HOLE DEPTH TO FLUID LEVEL

e

FLUID COLUMN HEIGHT x SP.GR. x .433 = PSIGC REQUIRED FOR TEST.

—

MAXIMUM PRESSURE REACHED
PRESSURE AFTER 5 MINUTES
PRESSURE AFTER 10 MINUTES
PRESSURE AFTER 20 MINUTES
PRESSURE AFTER 30 MINUTES

(D) MONTHLY CASING-TUBING MONITORING

SYSTEM (OPEN/CLOSED); FLUID LEVEL ABOVE GL PRESSURE
(E) TUBING PRESSURE/FLOW RATE MONITORING MONITORING SYSTEM A%égﬂfgﬂ: (YES/NO)
FLOW RATE BPD TUBING PRESSURE L *hi)
(F) RADIOACTIVE TRACER SURVEY NOV 06 10
DATA & INTERPRETATION SHOW: (LEAK/NO LEAK) 90 ]
NATURE & DEPTH OF LEAK: i g o ;
; / i / A S 23 E
I1I. REMARKS {2 AR, A ' / \ : i ez L 2 FBEGIUNS '
& s = i 1"
lz?" LJot, T HT AL DR £ ({s n)€re s alotec  lose 6K }
v F = — s
VS L ASD o nJ lf\. L { e / 12 { +J £ )Dew { \ ;"Ji(\'.«- f \! SUCEL (=38 LI AT BT y M
T .'" / i ! : ] ¢ f J = , Fo
DATE /o /2 /€ () TEST WITNESSED BY: ey datie TR Yol e
[ (EPA FIELD INSPECTOR) (COMPANY REPRESENTATIVE)

IV. FROM THE KNOWLEDGE OBTAINED FROM CHE ABOVE TESTS, IT IS MY OPINION THAT THIS WELL HAS
MECHANICAL INTEGRITY: (YES/NO)

¢ J
/4 2 VT oy | { ;)
; i/ EAS L {7

% ‘
‘DATE

EPA ENGINEER




United States Epvironmental Protection Agency
Washingtony DeCe 20480

A N N U AL LASPDSAL/INJEC.¢UJ‘3 ‘w’ELL'
MoNITORING REPORT @
E ] .I.'.II..I.'I.Q.I.‘.I.I'.'IG...‘.I‘.O..-...’."I'....'..l....--.I.' o9 20 0

| Uperator: FUX JIMMY D Owner: FOX JIMMY D |
i BOX HC 60 BUOX HC 60 |
i OSAGE OK 7405% OSAGE O 74054 |
OQ'.'.I...II.I.l.l...lll.lll..l...l..li.‘I..l..'.'..ll.'.III.O.‘I..!..I...I.....

State: OK County: OSAGE Inventory No: 1466
QtreSection: SW Section: 18 Township: 21N Ranges 09E Surface Loc: 23108~0330W

kﬁWeil Activity Type of Permit Lease Name Well Number
i ‘g_:‘l'l...‘llll.. .0..'.....‘... 'EEE N B N BN ..I‘..'.-.l
" Enchanced Recovery iXi Individual o ssel/ ____ 1-B

(f¥§9 No. of Wells: _#2__ 1_l Area
- -=== Sputh Quadrant Reporting Form ====

........QO..'I'.‘I.'.l'l..lI.l.l..l........I........‘.D.'l“....-l'..l‘...'..l.‘

I....Q...Cl".l'."...-'..".IlI..O..'."...l.....'.’..I..'..I‘..........‘I...I

| Injection Total Volume Tubing—Casing Annulus |
i Pressure Injected Pressure{(Optional Monitor) |
im“w¢_np,“mﬂﬁ"f“m_*ﬂﬁ.hf”mmw.mﬂﬂ“.wﬁmnﬂﬂﬂm“qufﬁéﬁ,,ﬂ_,_ﬂm“mﬂ_n_afﬁéﬂh_qrfﬁm_,,:1
i Month Yr | Avg Polb | Max PSIG | BBL | MCF | Min PSIG | Max PSIG |
I:::::::‘:::l:::::::::: = TR TE e :::::::::2:i:::::::::3: l::::::::::i::::::::::i
b odan 199% | @ o) O . T— [ < B AN S S I
| Feb 1994 | _ e I I N, Je— O_____ [ < "D - [ & I I
{ Mar 1994 |_____ H_ O ____ Y < N - O . T . Y/ .
WITET TN T <N T S— [ /I I [/ — [ s N— P  ——
| May 1994 | ____{ O___ i O ____ A — T P~ - TV M —
| Jun 1994 I____@O__ i __ 0 ____ TN - [ a i O\ O I
P ogul 1996 b B ) O o TN - . T S PR S S S I
| Aug 1994 |____O_ | & ___ P 7/ — o .0 .\ - |
| Sep 1994 |____ L/ ____ D I [/ N I . I— IS 2 P ¢/ N—— |
{ oct 1994 \___ O\ O 10— [ il s 0 _____ b ) i
VT R SN A T 0 N o___.__ b i i 0_____ |
| Dec 1994 |____ £ ____ P 7 T - R T Ou o . I/ I
i CERTIFICAT I O N i
i ]
| 1 certify under penalty of law that this document and all attachments were |
| prepared under Wy direction or supervision in accordance with a system |
| designed Lo assure that qualified personnel properly gather and evaluate |
| the information submitted. DBased on my inquiry of the person or persons who |
| manage the systemy OF those persons directly responsible for gathering the |
| informationsy the information submitted isy to the best of wmy knowledge and |
| bpeliefsy Truey accurate and complete. I am aware that there are significant |
| penalties for supmitting false information including the possibility of fine |
| and imprisonument for kpowing violationse (Ref. 40 CFR 122e22 1) |
|

| Name and Official Title Signature Date Signed

UQ%’?%.:.::.::ti..:i’:t.::.:. .????TT?T?ﬁ;g.%?.ﬂf?%.?i?i???i?éf{%f.j’%ﬁ???ﬁi




08 ol Buanet

REGION 6, UIC INSPECTION REPORT
UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056

Inspection Reason: FLM Inventory No.: 051466

Operator: Name: JIMMY D, FOX
Address: HC 60 BOX 42 OSAGE, OK, 74054
Individual Contacted: NONE, Title:

WELL INFORMATION;:

Well Name and Number: RUSSELL # 1-B
Location: 0330 ft FN L, 0330 ft FWL; SW /4, Sec. 1&, T 21N, R 9E
Well Type: ENHANCED RECQVERY

Authorization: RULE Authorization to Inject Date:

Authorized: Pressure: 0677 psi Rate: N/A BPM

Long-String Casing Diameter: 4.5 inches Tubing Diameter: NONE. inches
Base of Underground Sources of Drinking Water: 270 Feet Subsurface
CONDITIONS ON INSPECTION DATE:

Lease Status: ACTIVE

o W

Well Status: Hooked up for injection? NO Injectiﬁg? NO
Required Fittings: Tubing? N/A Annulus? N/A

Tubing Pressure: N/A_ psi; How Determined? 1 JT, 2,88 TBG.
Annulus Pressure: 0 psi; How Determined? UIC GAUGE,
Injection Rate: 0 bpd; How Determined? A ELL

Static Fluid Level:
Tubing: N/A feet subsurface; How Determined?
Annulus: 0842 feet subsurface; How Determined? ECHO,

Samples Taken? NO Photographs Taken? NO

Observations: T.A, WELL., CSG. HEAD W/ 2.88 ﬁt STICKING 20£t. ABOVE WELL HEAD
NQ LINES CONNECTED TO WELL.

Inspection Date: 10/18/95  Time: Arrived: 1.315A1l =  Departed: 11:;30AM

Inspector: Andrew Yates n/M

e

Evaluation: Name: E@uw Date. 0 ~3/-9%5
Inspection Results: b Follow-Up: _,/A— Frequency: /pfgf
Violation Code: AJon2 Reason:




United States Epvironmental Protection AYencYo.. ~ .« ., . .

Washingtony DeCe 20480 r,f,}’;;iéz‘“

ANNUAL FLUID LEVE g Ys EPALDALLY
MONITORING REPU RT e

QoL i 97 -
h Ul 2 Y. (10
aooc-oc:oooousg--.-a---.ontt0--..-5.0.--.:.--0.-..0.no-uligt"‘db‘cr‘-oiopoo..'hgfo'b..

jperator: FOX JIMMY D Owner: FOX JIMMY D _ S
apx HC 60 BOE HE 80 TV I e il
OSAGE OK 74054 OSAGE OK 74054 Y&nTwd

il.-’.l".i.l..i l.'..l.iI.I!..I.ll.l-ll..!.'......i.l..lll..ll....l.'C..'.I

State: UK County: OSAGE Inventory No: 1466
r.Section: 54 Section: 18 Township: 21N Range: 09c Surface Loc: 23105~0330u
Wwell Activily Type of Permit Lease Name Well Number
OGOOICOOIOOOO .l.l.i..ll.... ll.l.'...l ....‘...‘..
“nchanced ReEcovery { | individual R — 1-8

Noe 0f Wells: ____ j_1 Area USDW Feet: 270

=== South Quadrant Fluid Monitor Report Form ===%=

l..’..l...I‘.‘.-l..-...‘l."..l"...'.‘.......-.....

i |static Fluid Level (Feet Sub=Surface)l
i e et ez |

| Annulus |

i ::::::::::::::::::l

I, ol | _,___,,_H________l

______ _ﬂ,_,-__-_mﬁ_ﬂ__ﬂ_l

— l________,_,___n___l

_____EQ}KQ _________________ i

________ '#,_____,,,__h_____i

_______ l,,__d,____________l
_________ I o)
______ 1____,__-____w_____i

_______ l_,_-_,_m___,”_____l
ST |- S R i
| o i o e S i b SR |

I certify wunder penalty of law that this document and all attachments wer

es 9

|
[

@
<

prepared under my direction or supervision in accordance with a sys tem
designed to assure that qualified personnel properly gather and evaluate
the information submitteds based on my inguiry of the person or persons who
manage the systemsy OF those persons directly responsible for gather ing the

beliefy truey accurate and completes 1 am aware that there are significant

and imprisonmant for knowiny violationse (Refs 40 CFR 122022 )0
iﬂll..ill‘.'.I..I'.lI'I......I.'.‘.....I.O.I....l.'...‘l.......l-.‘l..l.l.l..

Name and Official Title Signature Date Signed

|

|

|

| l
| |
| |
i |
; informationsy the information submitted ise to the pest of my knowledge and |
I |
| penalties for submitting false information including the possibility of fine |
i i
® ®
{ |
i |
|

= S ECOWND REQUEST



United States Environmental Protection Agency M(.u((
washington, D.C. 2048C N

ANNUAL FLUID LEVETL
MONITORING REPORT

11 I A n r 1
JUN U /

Yalale
1 j'
JUL

!

. P, Y 5
Operator: (\%ﬂg %ng&qu owner: Q‘%Cg"‘\%o R
Chouadand, QX 140030 Q&QMCWNJ; Ok 24039

State: QIQ County: O“))Qobjb Inventory Number: O S L\\D({’

Quarter Section: S(u Section: ) € Township: & | Range:
surface Location: 2105 H30 (A

(Brine Disposal/ |Z| Individual Rumetl ]*P\
Enhanced 0il Recovery]
No. of Wells:_ ] {__| Area USDW Feet:

Quadrant Fluid Level Monitoring Report

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Se o 1997

DO 19G7

VYN 19G 7]

Doy 1997 RECEIVED.

e 1G9) |

o 1997 il

g 1697 S

Sess 1647 Q2

| Qcd - 1667

N\ 1 9971

Ko 1997

CERTIFICATION
1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision fn
accordance With a system designed to assure that qualified personnel properly gather and evaluate the information submi tted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information gubmitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware
that there are significent penalties for submitting false information including the possibility of fine and jmprisonment for
knowing violations. (Ref. 40 c.F.R. §122.22).

— |

/)
Signature Date Signed
S/ -0
O~ O



] 1“({ United States Environmental Protection Agency
AL Washington, D.C. 20480

ANNUAL DISPOSAL/INJECTION WELL
MONITORING REPORT
UN 05 7000
Operator: Dean Eyler owner: DeanvEyler
P.0. Box 260 P.0. Box 260
Cleveland, OK 74020 Cleveland, OK 74020
State: OK County: Osage Inventory Number: 0S 1466
Quarter Section: gy Section: g Township: ,;y Range: g4g
surface Location: 23108-330W
HWell Activity Type of Permit Lease Name Well Number
[Brine Disposal/ |_| Individual L
Enhanced 0il Recovery]
No. of Wells: ¥_| Area Quadrant Reporting Form
TUBING/CASING
INJECTION TOTAL VOLUME ANNULUS PRESSURE
PRESSURE INJECTED (OPTIONAL MONITOR)
Mth/Yr Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG

\an_G&

b 9% I

gg/tqg \ RECEV=,
1 G |

Doy 98 LA

A 8 T

W L—
Do 9&
S0
O 4k
S 9| vae /S 000

DaC q{ 20,000

N

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance With a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information gubmitted is, to the best of my knowWledge and belief, true, accurate, and complete. 1 am aware
that there are significant penalties for submitting false information including the possibility of fine and imprisonment for
knowing violations. (Ref. 40 C.F.R. §122.22).

Name and Pffigial Title Signature pate Signed

)é Qectgresy - <~ p-00 ]

V AL T /)\(f';
b /[, L) C




MEY-17-2000 @249 EPG REGION & ZLAAEESZIES OG5
~_sd States Environmental Protection : ¥
Underground Injection Control Program

1445 Ross Avenue
Dallas, TX 75202.2733

Annual Fluid Level Monitoring Report

Operator: DEAN EYLER Owner: DEAN EYLER
PO BOX 260 PO BOX 260
CLEVELAND QK 74020 CLEVELAND OK 74020
State: OK County: OSAGE inventory Number: 031466000
Qtr Section: SW  Section: 18 Township: 21N Range: 08E  Surface Location: 23108-0330W
Well Activity Type of Pormif Well Number
ENHANCED RECOVERY  [] Individual S ss el 1-8
No. of Wells: [T] Area USDW. 0270 Feet

Ali Quadrant Reporting Form

STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year Tubing Annulus
Jan 1998 YRR
Feb 1998
Mar 1998
Apr 1998
May 1998
Jun 1998
Jul 1998
Aug 1998
Sep 1998 | o
Ot__19%8 WMAT dove | P 10-19-93
Nov 1998
Dec 1598

CERTIFICATION

| cartify under peralty of law that this document and all attachments wera prapared under my direction or supervigion in accordanca with a
system designed to assure that quaified personnel properly gather and évaluate the information submitted, Based on my inquiry of the
person or parsons who manags: the system, or thoseé persons diractly responsibla for gathering the infarmation, the information submitted
is, to the best of my knowledge and befief, true, accurate and complete. | am aware that there ara significant penalties for submitting false
information ingluding the possibility of fine and imprisanment for knowing violations. (Ref. 40 CFR 122.22),

Nams and Official Title: Signature: Date Signet:

ﬁl&%, A S fp ~00
¢




United States Environmental Protecti~n Agency Vl(t
Washington, D.C. 20480 U2 - i
. T
ANNUAL DISPOSAL/INJECTION WELL /
MONITORTING REPORT
0o 2000
) J
. b_m 2 0 : m%
Operator 2P e R 300 wner D.o. %%0

Q0o lomnd, o I4DIQ CQoudamd, Qk DYDY
State: Olc County: Oaage Inventory Number: O VLG

Quarter Section: &\ Section: | S Township: 3\ Range: g

Surface Location: 5ajgs- 330U
Well Activity Type of Permit  _ Lease Name  Well Number
|X| Individual Q\ASESQ-\/\ -

[Brine Disposal/

Enhanced 0il Recovery]
No. of Wells: I T_| Area Quadrant Reporting Form
TUBING/CASING
INJECTION TOTAL VOLUME ANNULUS PRESSURE
PRESSURE INJECTED (OPTIONAL MONITOR)
Mth/Yr Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
\Q n 499 | #e — o —
‘Clab qq VAe L8500
M 99| tae (ST 000
Oor Y9 | the R LY | ]
1 g 4 A vy
Yo 491 vae = o= [
Qult 4G e o MAY |8 Juw
M 4G vae —o—

q4

Yae

-t ) et

HOAGE NATION
EPAIC__

94 | vae —o—
O’j’ 96| vae ~0—
Now GG vae —o—

Qe 97

Ae_

-— O =

I certify under penalty of law t
accordance with a system designed to assure that qualified personnel proper
Based on my inquiry of the person or persons who manage the system, or those persons
information, the information submitted is,
that there are significant penalties for submitting false
knowing violations. (Ref. 40 C.F.R. §122.22).

CERTIFICATION

hat this document and all attachments were prepared under my direction or supervision in
ly gather and evaluate the information submi tted.

directly responsible for gathering the

to the best of my knowledge and belief, true, accurate,
information including the possibility of fine and imprisonment for

and complete.

I am aware

Name and Of al Title Signature _ pate Signed
Aeipean_ L-/p-o0
L v TR



Well Inspection

Scan Code: 30

Osage Nation / Environmental Protection Agency

Inspector:  Gary J. Scott

P. O. Box 1495
Pawhuska, OK 74056

Operator Representative: NONE

Dt Scheduled:

Dt/Tm Inspected:

Dt Op Notified

6/14/2004 12:00:00 PM__ Duration:

0.5

Operator: TERMINATED BY BIA

General Well Data and Inspection Information

Inventory No.:

Well Name/No.: 1-B

PAWHUSKA, OK 74056

081466

API Well No. 35-113-21080-00-00

Status:

Location: SW 18 21N 9E 330W - 23108

TA
Well Type: EOR

N

Phone: Field Nm: LaVLng: 36.295603, 96.389246 G __|
ROUTINE UIC INSPECTION
Purpose: EPA Request Responsible Company at Time of Inspection: TERMINATED BY BIA
Inspect No.: iGJS0417385893 Notification Type:
Incident No.: Date Letter Sent to Owner: Extension Date:
Comply No.: Date Remedy Required: Date Passed:
Pressures / Conditions
Date Last MIT: 10/19/1998  Test Result: _ A Casing: 7.000 in. Tubing: 2.375 in. USDW:_270 ft subsurf
’T\/Ionitoring Device Elected: Tubing Annulus
Monitoring Device: Fittings: he ¥ AUTHORIZED
FLM Canister Pressure: Actual Pressure: 0 0 Max Pressure: 677
Lease Status: InActive How Determined?: OV oV Min Req Press:
Barrel Monitor Hooked Up?: Static Fluid Level: 407 289 Max Rate:
Barrel Fluid Level (%): How Determined?: E E
Flowline Hooked Up?: Y Injection Rate (bpd): How Rate Determined?
Injecting?: N —
Comments
WELL IS CONNECTED TO INJECTION LINE BUT
VALVES ON WELL WERE CLOSED.
A pr vi 7
/ e
Evaluation: Name: M m*’ Date: &/ 24/
7 ~
Inspection Results: __£& b Follow-up: A Reason: 5 €&
Violation Code: __ 55 Frequency: __ /Y R \ ?) K\ ‘1-% Received Date: 6/23/200

e

S




— United ©+ates Environmental Protection Agency
Hi¢ ’ ~ Washington, D.C. 2048(

CEVED ) |
Wy 1 7 2008

S—

N

i

OSAGE NATION .,
oG "

| Operator: owner:
J/éZ:ﬂﬂf?éjzj;“/

T Egpiese

State: County: ZZHEE

Inventory Number: &5 /22

Quarter Section: Section: 1% Township: =,,, Range: s»=
Surface Location:
Well Activity Type of Permit Lease Name Hell Number
[Brine Disposal/ | _| Individual /&
Enhanced 0il Recovery]
No. of Wells: T_| Area | Quadrant Reporting Form
TUBING/CASING
INJECTION TOTAL VOLUME ANNULUS PRESSURE
PRESSURE INJECTED (OPTIONAL MONITOR)
Mth/Yr Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
_7;411/ zew/ — —_— — TS~
Feg Zoo/ . e > - o
A Zen) — = — — -
'4/9”?/4', =Zce/ ki T - D —
Aty e | o - o - —o-
Tt Z.eov/ - & — —s— _<
Svee, Zool % g —o — - o—
I
s Zoo - — e - Cy—
ﬁ“p;’ Zeoe/ -t —— el = D
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CERTIFICATION
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submi tted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware
that there are significant penalties for submitting false information including the possibility of fine and imprisonment for
knowing violations. (Ref. 40 C.F.R. §122.22).
Name and Official Title Signature pate Signed
Ldpn EF g o ESR f%Lﬁiié;%EZi_//iﬁ P T S B~
L= § % V / )}
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U |States Environmental Protection Age

. Jnderground Injection Control Program F ) E“CtIVFD
1445 Ross Avenue {
Annual Disposaliinjection Well Monitoring Report

OSAGE NATION

Operator: DEAN EYLER Owner: DEAN EYLER =
PG BOX 260 PO BOX 280
CLEVELAND OK 74020 CLEVELAND OK 74020
State: OK County: OSAGE Inventory Number: 0S1466000
Qtr Section: SW  Section: 18 Township: 21N Range: 09E  Surface Location: 2310S-0330W
Well Activity - fm e of Permit Lease Name Weli Numhber
ENHANCED RECOVERY ] Individua! 1-8
No. of Wells: D Area

All Quadrant Reporting Form

Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optionai Monitor)
Month Year | AvgPSIG | Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2000 i
& TSHed P
Feb 2000 .
o Yoy
Mar 2000
o £
Apr 2000
P o
May 2000
o
Jun 2000
&
Jul 2000
)
Au 2000
S s
Se 2000 ,
P O
Oct 2000 \
o
Nov 2000 \
&
Dec 2000 ) /l )
CERTIFICATION
1 cartify under penalty of law that this document and all attachmants were prapared under my direction or supervision in accordance with a
systam designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person ¢r persons who manage the system, or those persans directly responsible for gathering the information, the information submifted
is, to the best of my knowiedge and belief, true, accurate and complete. | am aware Ihat there are significant panaitiss for submitting false
infarmation including the possibitity of fine and imprisanment for knowing violations, (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
T C EzeaiC Aﬁz/g{z‘,__.— Y




_.echanical Integrity Test Resui,

Inspector:  Gary J. Scott

Casing or Annulus Pressure Test

Osage Nation / Environmental Protection Agency
P.O. Box 1495
Pawhuska, OK 74056

Test Date:  10/14/2005

Operator Representative: DEAN EYLER

Date Report Sent to Operator:

Test Time:

SCAN CODE: 28

11:00 AM

Operator:

TERMINATED BY BIA - 661

General Well Data

PAWHUSKA, OK 74056

Phone:

Injection Interval: 2510 - 2480
Annulus Fluid Type:

L

Concentric Pkr:

USDW Bot: 270
- Packer Depth: 2255 Casing: 7.000in. Tubing: 2.375 in.

Inventory Number: OS1466

API Well No.: 35-113-21080-00-00

Well Name/No.:  1-B

Location: SW 18 2IN 9E 2310S - 330W
Field name:

Well Type: EOR

Tubing and Annulus Pressure Test Results

Type of MIT: Std. Annulus Pres. Test Test Reason:  Operator Request
Inj. Status: __ N Inj. Rate: bpd  Tubular Lining: Plastic Time Since Ann Filled: _ Hrs
Tubing Annulus = Flowback Pressure Volume
Time Pressure  Time Pressure High: 200 psi

Pre-Test: 0 0 psi Mid: 100 psi 2600 ml
Initial: 11:00 AM 0 200 psi Low: 50 psi 1300  ml
Mid: 11:15 AM 0 200 psi End: 0 psi 1500  ml
Final: 11:30 AM 0 200 psi Total Volume: 5400 ml
Casing/Tubing Annulus Monitoring ADA Pressure Test - Required Test Pressure

Device: (Fluid Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure)

Fluid Level: Annulus Prs: psi Tubing Annulus
Test Result:  Acceptable —‘ Depth to Top Perf/Open Hole: ft ft
Failure Type: || Depth to Fluid Level: fi. ft
Failure Cause: Fluid Column Height: ft ft
Repair Due: Specific Gravity of Fluid: 1.06 1.06
Engineer Signature: Rick L. Davis Nitrogen Weight Factor:
Review Date: 11/08/2005 IEequired Test Pressure: psi psi

Additional Comments for Mechanical Integrity Test
WELL WAS NOT TAKING FLUID DURING TEST. ;

FLOWBACK WAS OIL AND FRESHWATER.

Received Date: 11/14/2005




FROM :0OSAGE NATION ENR

28 2008 BB:20RM P4

FRX NO. 9182875581 Apr.

g‘.

United States Environmental Protection Agency
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal/Injection Well Monktoring'Report

Operator: DEAN EYLER Owner; DEAN EYLER - G
PO BOX 609 - PO BOX 609 iy

COLLINSVILLE OK 74021 COLLINSVILLE OK 74021 /

Inventory Numbaer: 0S1466000

State: OK

County: OSAGE
Qtr Section: SW  Section: 18 Township: 21N Range: 09E  Surface Location: 23108/330W
Well Activity Iype of Permit lLeagse Name Well Number
Enhanced Recovery [] Individual 1-B
No. of Wells: ] Area
injoction Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2007 - ) o
Feh 2007 &
Mar 2007 >
Apr 2007 )
May 2007 Ie”)
Jun 2007 o
Jul 2007 o
Aug 2007 o
Sep 2007 /700
Oct 2007 ’
AT
" Nov 2007 s 2o
Dec 2007 Boo
CERTIFICATION ,
i cestify under penalty of taw that this document and all altachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and svaiuate the Information submilted. Based on my inguiry
of the peraon or parsons who manage the system, of those persons diractly responsibla for gathering the infarmation, the Information
submitted is, to the bast of my knowledge and balief, true, accurate end complete. | am aware that there are significant penaltles for
submitting false Information including the possibility of fine and imprisonment for knowing viclatlons. (Ref, 40 CFR 122.22),
Name and Official Titla: Signature: Date Signed:
Prean é‘—)% > M 3. 3008
' ]




FROM :0SAGE NATICN ENR FRX NO. :9182875381 Mar. 23 2889 @9:38AMm P3

Unitéd States Environmental Protection Agency e T
Undergrouni injection Control Prograim D E @ L’ ﬂ \V] E F
1445 Rogs Avenus

Dallas, TX 75202-2733 . MAR 13 2009

Annual Disposal/lnjection Well Monitoring Report

OSAGE-NATION
Operator: DEAN EYLER Owner: DEAN EYLER ENR/UIG
PO BOX 603 ‘ PO BOX 609
COLLINSVILLE OK 74021 COLLINSVILLE OK 74021
State: OK County: OSAGE , inventory Number: 051466000
Qitr Section: SW Section: 18 Township: 21N Range: 0SE Surface Location: 2310S/330W
" Enhanced Recovery [] Individual ‘ 1-B
No. of Wells: [} Area
Injection _ Total Volume Tubing-Casing Annuius
Pressure ‘ injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2008 - — Pors
Feb 2008 - & - o
Mar 2008 P o
Apr 2008 P : Loo
May 2008 - - Jzoo
~Jun 2008 - — ©
Jul 2008 - — o
Aug 2008 — o Lo
Sep 2008 - &0 0
Oct 2008 - - o= - -
Nov 2006 - - -y ——
Dec2008 |~ a — | - —
CERTIFICATION ‘
| certify under penaity of law thet this document and all attachments were prepared under my diractlon or supervision in accordance
with a system desigrad to assure that qualified personnel properly gather and ovaluate the informalion submitied. Basad on my inquiry
of the person or persons who managa he system, of those persons directly responsible for gethering the information, the information
submilted I, to tha best of my knowledge and bellef, true, accurate and complate. | am aware that there are significant panalties for
submilting false information inciuding ihe pessibliity of fine and imprisonment for knowing viclations. {Ref. 40 CFR 122.22).
‘| Name and Officlai Tltle: Signature: Date Signed:
D E. Eoerk Aﬂ% B.w0-09
e




hor 19, 2010 11:18AY  Osage Naotion EAR | No. 0415 P. 6

' Uniwd States Environmental Protection Agamé“,f E @ E ﬂ M E

Undergrourid injection Control Program

1445 Ross Avenue
Dallas, TX 75202-2733 APR 19 2010
Annual Dlaposal/injection Well Monitorin Report
p i g Rep OSAGE T
= CNROTG
Operator: DEAN EYLER : Ownoer: DEAN EYLER
PO BOX 609 PO BOX 609
COLLINSVILLE OK 74021 : : COLLINSVILLE OK 74021
State: OK County: OSAGE Inventory Number: 0S1466000
-Qtr Section: SW  Saction: 18 Township: 21N Range: 09E surface Location: 2310S/330W
. Well Activity | Type of Permit  Lease Namo ' Wel
Enhanced Recovery ] Individual 1-B
No. of Weils: [} Area : :
injection ' Total Volume Tubing-Casing Annulus
Pressure Injectad Pressure (Opfional Monitor)
Month/Year AVgPSIG | MaxPSIG BBL MCF MinPSIG | MaxPSIG
Feb 2009 & o
Mar 2009 CD 6
Apr 2009 & P,
May 2009 O o
Jun 2009 @ 16,
Jul 2009 ) o
Aug 2009 o P
Qct 2009 77 I, '
Nov 2009 o i)
Dec 2009 & )
CERTIFICATION
| certify under penally of law that this docurnent and all attachmenls wons prepared under my dlraciton or supervision In accordance
with a system deglgnad fo assure lhal quallfled parsonnel property gather and evaluate the informalion submitted. Based on my inquiry
of lhe petson or parsons who manage the system, or those persons diractly responsibla for gatharing the information, the information
submilted Is, (o the best of my knowladga and befief. leye, accurale and complete. | am aware that there are signlficant penallies for
submilling false information Including the possibility of fine and imprisonment for knowlng viofations. (Ref. 40 CFR 122.22).
Name and Official Titie: Signature: Date Signed:
Dy £ Fpece AQW{Z,_/ Y Bl D
. ¢ - -




Uniwd States Environmental Protection Ageri. Z ?j
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

Operator: DEAN EYLER Owner: DEAN EYLER
PO BOX 609 PC BOX 609
COLLINSVILLE OK 74021 COLLINSVILLE OK 74021
State: OK County: OSAGE inventory Number: 051466000
Qtr Section: SW Section: 18 Township: 21N Range: O9E Surface Location: 23105/330W
Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] individuat 1-B
No. of Wells: ) [] Area
injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2011 e - —
Feb 2011 e c o —
Mar 2011
[dre ern S W
Apr 2011 [Reg o -
May 2011 fdwaw_ -
Jun 2011 1//‘{,@4//:«/ — —
Jui 2011 %ﬂ{;‘l&% — 2
Aug 2011 V#ﬂd&% — D
S0 201 |gpe s b
Oct 2011 e ime P
Nov 2011 N — e —

CERTIFICATION

| certify under penalty of faw that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the infermation submitted. Based on my inguiry
of the person or persons who manage the system, or thase persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing viclations. (Ref. 40 CFR 122.22).

Name and Official Title: Sighature: Date Signed:
Desv & Erese 7 W%L, Sflrsn




Mechanical Integrity Test Results SCAN CODE: 28
Casing or Annulus Pressure Test
Osage Nation / Environmental Protection Agency

P.O. Box 1495
Pawhuska, OK 74056
Inspector:  J. Andrew Yates Test Date:  09/30/2011 Test Time: 1:45 PM
Operator Representative: DEAN EYLER Date Report Sent to Operator:
[ General Well Data - ‘
Operator: Dean Eyler - 157 Inventory Number: OS1466
Po Box 609 API Well No.: 35-113-21080-00-00
Collinsville, Ok 74021 Well Name/No.:
Location: SW 18 2IN 9E 23108 -330W
Phone: (918) 636-0928 Field name:
Injection Interval: 2510 - 2480 USDW Bot: 270 Well Type: EOR
Annulus Fluid Type: Concentric Pkr:  + - Packer Depth: 2255 Casing: 4.500in. Tubing: H####in.
Tubing and Annulus Pressure Test Results
Type of MIT: Std. Annulus Pres. Test Test Reason:  5-year Test
Inj. Status: _ N Inj. Rate: 0 bpd  Tubular Lining: Standard Time Since Ann Filled: _ Hus
Tubing Annulus Flowback Pressure Volume
~ Time Pressure  Time Pressure | High: 210 psi ‘
Pre-Test: 0 0 psi Mid: 100 psi 1250  ml
Initial: 1:45 PM 0 210 psi Low: 20 psi 1000 ml
|| |Mid: 2:00 PM 0 210 psi End: 0 psi 250 ml
Final: 2:15 PM 0 210 psi Total Volume: 2500 ml i
Casing/Tubing Annulus Monitoring ADA Pressure Test - Required Test Pressure
Device: (Fluid Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure)
Fluid Level: Annulus Prs: psi Tubing Annulus
mst Result: Acceptable - Depth to Top Pert/Open Hole: ft ft
Failure Type: Depth to Fluid Level: ft ft
Failure Cause: Fluid Column Height: ft g
Repair Due: Specific Gravity of Fluid: 1.06 1.06
 Engineer Signature: Rick L. Davis Nitrogen Weight Factor:
ii{eview Date: 12/19/2011 Required Test Pressure: psi psi

Additional Comments for Mechanical Integrity Test

4.5"CSG.

Received Date: 1/3/2012




Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency
P. O. Box 1495
Pawhuska, OK 74056
Inspector:  J. Andrew Yates Dt/Tm Inspected: 5/23/2013 1:30:00 PM Duration; __0.3
Operator Representative: DEAN EYLER Dt Scheduled: Dt Op Notified

General Well Data and Inspection Information

Operator: Dean Eyler Inventory No.: 0OS1466 API Well No. 35-113-21080-00-00
Po Box 609 Well Name/No.: 1-B Status:
Collinsville, Ok 74021 Location: SW 18 2IN 9E 330W - 23108 Well Type: EOR
Phone:  (918) 636-0928 Field Nm: Lat/Lng: 36.295603, -96.389246 G

ROUTINE UIC INSPECTION

Purpose: Routine Periodic Responsible Company at Time of Inspection: Dean Eyler

Inspect No.: iLMS1314833113 Notification Type:

Incident No.: Date Letter Sent to Owner: Extension Date:
Comply No.: * Date Remedy Required: Date Passed:

Pressures / Conditions

Date Last MIT: _9/30/2011  Test Result: ___ Casing: 4.500 in. Tubing: _2.375 in. USDW:_270 ft subsurf

| Monitoring Device Elected: : Tubing Annulus l

i Monitoring Device: Fittings: Y Y AUTHORIZED |

| FLM Canister Pressure: - Actual Pressure: 0 0 Max Pressure: 677 |
Lease Status: Active How Determined?: UIC UIC Min Req Press: ;
Barrel Monitor Hooked Up?: | | Static Fluid Level: 789 0 Max Rate: i
Barrel Fluid Level (%): How Determined?: E (0}

| Flowline Hooked Up?: N Injection Rate (bpd): 0 How Rate Determined? C1 J
Injecting?: N R

Comments

T.A. WELL, CSG. HEAD W/ TBG. NO LINES CONNECTED.

Evaluation: Name: (D/ A“O = Date:  4- 313

Inspection Results: 76 Follow-up: A Reason: Se¢
Violation Code: ps.n.  Frequency: pa Received Date: 5/30/2013




